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 This research was a study to assess employers' attitudes toward hiring individuals 
with mental illness.  The participants in this study were chosen at random and selected 
from a mailing list accessed from Projects With Industries (PWI).  The employers were 
located in the Dunn county area, they were located in the towns of: Boyceville, Colfax, 
Dunn, Eau Galle, Elk Mound, Menomonie, Red Cedar, Spring Brook, and Tainter.  
Along with the questionnaire (n=400), a vignette describing a hypothetical job applicant 
with either schizophrenia (n=100), borderline personality disorder (n=100), depression 
(n=100), or no disability (n=100) was mailed to participants.   
Research shows high unemployment rates for individuals with mental illness.  
With this in mind, the current study explored employer concerns relating to hiring 
individuals with mental illness.  Employer concerns that were explored in this study 
were: symptomology, work personality, administrative concerns, and work performance 
concerns.    Results indicated that employers had the greatest reservations regarding 
 iii
hiring and working with individuals diagnosed with schizophrenia.  These results are 
consistent with previous research findings. 
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CHAPTER ONE 
Introduction of the Study 
Introduction 
This thesis is an investigation of employer attitudes toward hiring individuals with 
mental illness.  Individuals with physical and mental disabilities are a part of the 
forgotten workforce, (Petty & Fussell, 1997).  In the past decades, legislative initiatives 
emphasized the civil rights movements of the 1970s and 1990s (Unger, 1999).   
Although legislative initiatives, such as the 1973 rehabilitation act and the 
Americans with disabilities act addressed vocational rights of persons with mental illness, 
negative attitudes and dismal employment statistics remain (Spirito Dalgin, 2001). 
Attitudes of Society and Employers 
 Due to attitudes or society and, more specifically, employers, job 
placement and job development for individuals with a mental disability can be 
challenging in itself; add the concept of job development, and you have an even more 
complicated situation.  In job placement, the job placement specialist works with 
individuals with mental illness in various types of vocational environments, finds out that 
they may be more like a ‘salesperson’ attempting to sell a ‘product’ to community 
employers.  The ‘product’ that the job placement specialist is promoting to community 
employers is his or her clients’ abilities and skills.  The motivation for this action is that 
community employers have what rehabilitation professionals and their consumers want-a 
job in an integrated community setting.  However, acquiring this vocational goal is not as 
easy as it sounds-‘get the job’ (University of Wisconsin-Stout, 1983).  The placement 
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specialist needs to be persuasive, because if he or she is not able to promote their clients 
to employers in the community, the unemployment rate may stay the same or even 
worsen (Fabian & Waterworth, 1993).  In order for this event to take place, the job 
placement specialist must create a working relationship with the employer in order to 
create a positive working environment for his or her client.  The question that arises, what 
are employers’ attitudes regarding the hiring of individuals with a mental illness?  This 
thesis will investigate this question by looking at attitudes towards symptomology, work 
personality, employer administrative concerns, and work personality.    
The study, investigated the aspects of employers’ concerns, and the study ranked 
those concerns to determine which are most important to employers.  In order to explore 
employer attitudes, it must be understood that the concerns of employers may or may not 
be similar between those with physical and mental disabilities.  Research indicates that 
those with physical and mental disabilities have been treated differently by employers in 
regards to employment opportunities (Anthony, 1998; Bordelli & Drehmer, 1997). 
The population of individuals with a physical disability may be at an advantage 
concerning job placement.  Individuals with a physical disability have an ‘observable’ 
disability, meaning that employers may be more willing to hire them because the 
disability is noticeable (Fabian & Waterworth, 1993).  Physical disability may be easier 
to accommodate due to the disability being 'observable'.  These 'observable' disabilities 
may be easier to accommodate in terms of job performance and where a job 
accommodation needs to be made.  However, individuals with a mental disability have a 
‘hidden disability’ in which may raise many concerns for employers concerning 
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individuals with this sort of disability because the prediction of job performance and 
possible accommodations are more difficult to plan for (Anthony, 1998). 
Legislative Measures Taken in the 1970s and the 1990s   
The 1970s brought with it the passing of the rehabilitation acts of 1973, sections 
503 and 504.  The rehabilitation act of 1973 dealt with the issue of employment 
discrimination in those entities receiving federal funds for operation (Moore & Crimando, 
1995).  This law did not advance employment as much as the authors of the bill had 
hoped.  Moore and Crimando (1995) further stated in the article that the unemployment 
rate for individuals with disabilities, “actually fell from 41% in 1970, to 33% in 1988”.     
In 1990 the most significant piece of social legislation since the civil rights act of 
1964 was passed (Moore & Crimando, 1995).  The Americans with Disabilities Act 
(ADA) was set up to reduce discrimination of individuals with both “visible” and 
“invisible” disabilities (Bronstad, 1999; Levin, 1999).  The main focus of the act was set 
on employment in an attempt to integrate a population of workers that have long been 
separated from the non-disabled work force. This legislation requires that all employers 
redefine the nature of their hiring practices to include this area of the available workforce.  
Studies have indicated that, “The American Economy has added more than 19 million 
new jobs, and unemployment is at a 29 year low (Kirk, 1999).  However, the article 
continues, “Yet over 75% of individuals with severe disabilities are unemployed, (Arons 
& Schauer, 1994-1995; Kirk, 1999).   
Even though these two pieces of important employment anti-discrimination 
legislation were enacted, statistics still show that the unemployment rate concerning 
individuals with disabilities has not significantly improved, particularly individuals with 
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mental illness.  More specifically, unemployment rates concerning individuals with 
mental illness were stated anywhere from 70-90%, (Arons & Schauer, 1994-1995; 
Mancuso, 1990; Marrone, 1993; West & Parent, 1995; Diksa & Rogers 1996).  This 
illustrates that employment issues are still a great concern for individuals with physical 
and mental disabilities.     
The scope of this study will address employer attitudes toward persons with 
mental illness and assisting these individuals in community based employment.  The 
primary focus of the study was determined from personal experiences working with 
employers in an effort to place consumers with mental illness in the community and 
seeing first hand how difficult the process of placement is.  The author established the 
goal to inquire about employer attitudes toward hiring individuals with mental illness 
based on those past experiences.   
The employment rate, is a primary motivating factor for the study, concerned with 
the overall employment equation.  Research on this topic has shown that employers, 
individuals with mental illness, and rehabilitation professionals all have to assume an 
active role in making the vocational process work for all concerned parties (Mancuso, 
1990).  In addition, the topic of employer attitudes must also be addressed.  After 
employer attitudes were determined the other aspects of the job placement process would 
fall into place.   
 This thesis will investigate the attitudes of employers toward hiring individuals 
with mental illness.  Diksa & Rogers (1996) pointed out that,  “Since there is little 
empirical data about the concerns of employers toward hiring individuals with mental 
illness; rehabilitation professionals are confined in their options to assist these individuals 
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in their vocational quest-in terms of developing appropriate vocational job seeking, 
acquiring, and sustaining employment for their future,” (p.34).    
This paper will attempt to assist placement providers in conducting the difficult 
task of job placement for individuals with mental illness.  The overall theme of this 
project is a view into the attitudes of employers and their hiring practices of individuals 
with mental illness.  An inquiry into an answer to the question of why there are so many 
individuals with mental illness that are unemployed will be discussed.  The intent of this 
study is not to pigeon hole one or two employer concerns as general focal points for our 
consumers, but instead it is the intent of this study to open doors to the employment 
options in all vocational industrial areas for our clients. 
Statement of the problem 
 The purpose of this study was to inquire about attitudes of employers concerning 
the hiring of individuals with mental illness. 
The author surveyed area (Dunn County) employers on their attitudes regarding 
hiring individuals with mental illness, more specifically schizophrenia, depression, 
borderline personality disorder, or an individual with no mental disability.    
It is hoped that the data collected will shed light on the concerns employers have 
when hiring individuals with mental illness.  In turn this information can be applied to the 
placement options for rehabilitation professionals dealing with individuals with mental 
illness in an attempt to address their vocational aspirations.  The study was conducted in 
December of 2000, and completed in May of 2001.   
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The study was conducted at the University of Wisconsin-Stout, more specifically 
in the vocational rehabilitation counseling area.  The study was conducted under the 
supervision of David Rosenthal; Ph.D, CRC.  
Information was gathered via vignette and dependent measures developed to 
assess employers’ attitudes.  All measures were developed by the author, items for the 
survey were derived from a previous study conducted by Diksa and Rogers (1996).  
Employers' attitudes were measured by stating a concern which employers were asked to 
rate their responses on a Likert scale.  The survey investigated area employers’ (Dunn 
county) attitudes toward the hypothetical applicants described in the vignettes.  
Employers, listed in a Projects with Industry (PWI) mailing list, were sent only one of the 
vignettes.  These vignettes outlined information about a theoretical individual either with 
schizophrenia, depression, borderline personality disorder, or no mental disability.  It is 
important to note that no employer was sent all four vignettes.  
Research Questions 
 This study was conducted with four research questions as a guide to the data 
collection and data analysis.  The four research questions are: 
1. What concerns regarding an individual’s symptomology do employers have? 
2. What concerns pertaining to work personality do employers have? 
3. What concerns relating to administrative concerns do employers have? 
4. What are employers’ concerns pertaining to work performance? 
Definition of terms 
 The following is a list of terms that are used throughout the thesis. 
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 Administrative Concerns- This area refers to the employers’ concern in the area of 
discipline or firing of the hired individual with a disability once the individual is hired.  
This area also includes being able to advance the individual within the organization, 
needing time off for medical appointments, being accepted by co-workers, benefiting 
from standard supervision which translates to not needing a job coach, incurring 
unknown costs through accommodations to the work area for the individual with a mental 
illness, being accepted by the public or customers who frequent the establishment, and 
ability to adjust to the work environment and any unforeseen changes in the work area, 
(Diksa & Rogers, 1996;  p.10).      
 Aesthetic Anxiety- This is triggered by mere contact with a person with a 
disability.  This can take the form of worries on the part of the non-disabled individual 
about her or his own potential loss of attractiveness. 
 Affirmative Industry Work Model- An establishment that hires employees with 
disabilities, and acquires community employer contracts for them to work on.  These 
used to be called sheltered workshops and/or day activity centers. 
 Body Beautiful-  The image of the human body that society defines as beauty.  
The media has helped perpetuate this look of beauty. 
 Borderline Personality Disorder- Having a psychological disorder that affects 
social, personal, and vocational relationships.  Clinical diagnosis can be found in the 
Diagnostic and Statistical Manual edition number 4 (Diagnostic and Statistical Manual #4 
DSMIV). 
 Client-Employing Business Work Model- Similar to the affirmative industry work 
model, however, the primary goal in this environment is to make a profit. 
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 Club House Program Work Model- Day program for individuals with disabilities 
in which jobs or tasks are utilized from contracts with community employers, (Marrone, 
1993). 
 Depression- A term used conversationally and clinically.  In terms of its use in 
conversation it is categorized by many bouts of severe or mild feelings of being  “down 
in the dumps”.  Clinically, depression is diagnosed as a categorical condition in the, 
(Diagnostic and Statistical Manual #4, DSMIV).  
 Existential Anxiety- Triggered in a non-disabled individual’s contact with an 
individual with a disability.  This interaction leads the non-disabled individual to feel 
threatened by a realization of the fragility of his or her own body.  To accompany this 
feel of threat, the individual with no disability also feels a very real possibility of 
experiencing pain in their own life, similar to that of the perceived pain the individual 
with a disability felt.   
 Enclave Work Model- Small groups of individuals that are placed in the 
community working alongside non-disabled individuals.  The supervision for this model 
of employment comes from an individual from one of two places, the community 
employer or an individual from the job placement facility, (Marrone, 1993). 
 Handy-Man Work Crew Work Model- These are similar to the work crew concept 
except that these groups of individuals with disabilities only deploy into the community 
for one day and one job.  They engage, for example in “odd-jobs”. 
 Idealization of the Body-  Societies historical view of the ideal human body. 
 Integration- Working or socializing side by side with individuals with and without 
disabilities. 
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 Hidden Disability- A disability that is hidden from sight or unknown to the 
observer. 
 Non-Disabled- Individuals that have no medical diagnosis of a physical or mental 
condition. 
 Observable- A disabling condition that is observable by others.  
 Schizophrenia- A mental condition categorized by loose associations, visual, 
audible, or tactile hallucinations. 
  Severe Mental Illness- Any individual that is diagnosed medically with a 
condition that interrupts normal thought processing and has a significant impact on life 
domains. 
 Sub-Contracts in Industry Work Model- In this model the job placement facility 
secures a contract for work from one of the area employers.  Once this contract is 
obtained, a group of individuals are formed to work day to day on fulfilling the 
requirements of the contract.  This work model is based within the job placement facility 
and includes workers with disabilities being supervised by individuals without a 
disability. 
 Supported Employment Work Model- This work model strives for community 
placement of individuals with disabilities.  It is made up of competitive work, integrated 
work settings, and on going supports.  This can be referred to as a community placement 
with supports necessary for the vocational success of the individual, (Marrone, 1993, 
Parker & Szymanski, 1992). 
 Symptomology- This term refers to an individual’s demonstration of behaviors 
indicating a mental illness.  This term also includes any symptoms induced by the 
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individual’s medication or vocationally related stressors.  These include concerns in, 
whether or not the individual will become violent, withdrawing of the individual into 
his/her own world, having a poor memory, showing poor judgment, having poor 
grooming skills, exhibiting bizarre behaviors, having poor physical coordination, ability 
of the individual to leave personal problems outside the work environment, lacking 
enthusiasm, not paying attention to detail, inability to maintain emotional stability, 
lacking initiative, tolerating work pressures and/or stressors, and responding negatively to 
criticism, (Diksa & Rogers, 1996). 
 Transitional Employment Work Model- In this work model the job placement 
specialist goes out into the community and develops a relationship with the community 
employer so a placement of the individual with a disability can be made.  Minimum wage 
is the goal of this work model, jobs are on a part-time basis; however, these placements 
offer the option to eventually increase their work hours, and full integration into the 
community.  The services to the employers are on a limited basis, (Marrone, 1993).   
 Work Crew Work Model- These are like work units except for the fact that these 
individuals are placed in the community establishment with the constant supervision by 
an individual employed by the placement agency the individuals with a disability are 
from.  In this type of environment the individuals are working with one another and not 
along side non-disabled individuals.  This type of work model is not an attempt at 
integration in the community, (Marrone, 1993).    
 Work Performance- Any behaviors that affect the individual’s ability to do the job 
or any intangible qualities or behaviors of an individual on the job.  These may include: 
being able to perform work tasks, being able to produce acceptable quality of work, being 
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able to produce an acceptable quantity of work, possess adequate academic skills, and 
being able to perform job tasks safely in terms of their own well being as well as those 
individuals he/she works with, (Diksa & Rogers, 1996). 
 Work Personality- This term includes the way the individual acts on the job,  
more specifically how the individual deals with co-workers, supervisors, and/or 
customers. This area is also looking at the individual’s ability to be on time, take pride in 
his/her work, show up for scheduled work shifts, respect authority, be reliable, seek 
assistance to perform his/her job better, get along with co-workers and supervisors, 
communicate with others, and retain the job, (Diksa & Rogers, 1996). 
 Work Unit Work Model- A group of individuals in a day program that are 
assigned to a specific area or duty.  The individuals employed in these work units are 
placed in within the placement agency, not within the community, (Marrone, 1993).    
Assumptions 
 The employers surveyed in this study will be more willing to send back a 
response to the inquiry if they are only asked their attitudes about one vignette 
concerning their attitudes (schizophrenia, depression, borderline personality disorder, or 
an individual with no mental disability).  
Limitations 
 This study will need to be cautious about “pigeon holing” individuals with 
schizophrenia, depression, borderline personality disorder, and individuals with no 
disability.   
It is important to remember not to avoid a certain vocational area based solely on 
the results of the data of this study.  It is hoped that the results of this study will help 
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identify more positive placement practices and opportunities for individuals with mental 
illness by further understanding specific employer concerns.  However, these positive 
sites should not be the last and only attempts at job placement. 
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CHAPTER TWO 
Review of the Literature 
Introduction 
 There are 49 million individuals with disabilities (hidden and observable) in 
America and employment is a large concern, (Hernandez, Keys & Balcazar, 2000; Pelka, 
1996; Yamanda, Hughes, C.W. & Korman, 2000).  Kohl (1992) further developed this 
statistical analysis, "They [individuals with disabilities] are the largest minority in the 
United States," (p.215).  During the past 30 years, there have been two landmark laws 
that have attempted to fight discrimination in employment against individuals with a 
disability.  One of them is the Rehabilitation Act of 1973 (Section 503 & 504), the other 
is the Americans with Disabilities Act of 1990.   
 There are an estimated 40 million Americans with a mental illness, 4-5 million are 
considered to be severely mentally ill [SMI], (Hilburger, 2000; Kress-Shull, 2000a, 
Lustig & Crowder, 2000).  More specifically, the problem encompasses individuals with 
mental illness in relation to their employment goals.  The unemployment rate for 
individuals with mental illness is 85%, (Arnos & Shauer, 1994-1995; Hilburger, 2000; 
Kress-Shull, 2000a; Kress-Shull, 2000b).  Comparable to individuals with physical 
disabilities, individuals with mental illness need to be fully integrated members of society 
(Arons & Schauer, 1994-1995).  Rubin and Roessler (1995) explained that society is not 
prepared to fully integrate this section of the population into society, "As part of 
socialization and the en-culturation process, the great majority of [non-disabled] 
Americans have learned to highly value 'attractive' physical appearance, [body beautiful, 
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idealization of body, existential anxiety, and aesthetic anxiety].  A range of appropriate 
behavior, independence, self-sufficiency, productivity, and competitive employment,  
(p.157). 
 Thomas, Thomas, and Joiner (1993) stated, "The most mentioned obstacle to 
successful job placement of individuals with mental illness was negative or conservative 
attitudes of the public and employers, " (p.9).  Negative stereotypes are a large obstacle 
for individuals with mental illness.  Employers have a negative outlook on this population 
when it comes to employment, (Mancuso, 1990).  To combat this issue of negative 
attitudes of employers toward hiring individuals with mental illness education could be 
used.  In a study by Fabian and Waterworth (1993) stated, "When employers are educated 
about mental illness they 'forgive' mistakes or allow for longer learning periods.  Once 
employers come to understand that an employee is not intentionally behaving oddly or 
producing less than others, they tend to be more accommodating, " (p.9).  
In this chapter the following issues will be explored, societal attitudes toward 
individuals with mental illness, employment legislation of the 1970s and 1990s as well as 
their affects on individuals with mental illness, societal integration of individuals with 
mental illness, unemployment issues of individuals with mental illness, and employment 
opportunities for individuals with mental illness will be examined.  
Societal Attitude Toward Individuals with Mental Illness 
 With the passage of the American’s with disabilities act (ADA) society was 
required to redefine the nature of the way it’s integrated non-disabled members treated 
individuals with disabilities.  The areas that are identified by the passage of the A.D.A are 
areas of societal impact, including employment, public transportation, public 
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accommodations, state and local government discrimination issues were addressed, and 
telecommunications.  Each of the A.D.A titles is intended to assist individuals with 
disabilities with full integration into American society.  Ten years have passed since the 
law was enacted, and in that time studies show that there has been little effect in regard to 
employment of individuals with mental illness.  To illustrate this point The National 
Organization of Disabilities (1999) indicated that, “Fiscal year 1996 indicates less that 
33% of adults with disabilities were in the workplace,” (p.1).  The A.D.A is celebrating 
it’s tenth year anniversary and unemployment numbers are still high in terms of 
individuals with physical and mental disabilities, (Arons & Schauer, 1994-1995; Kress-
Shulla, 2000).   
The National Organization of Disabilities further explained that, “America must 
remove attitudinal and physical barriers in the workplace and in all other areas of life,” 
(p.2).  In the same article in was stated, “As more individuals with disabilities participate 
in the various aspects of American life, the general population will become more 
informed, and they will abandon their stereotypes based on misconceptions,” (p.4).  To 
realize this philosophical interpretation The National Easter Seals has introduced a list of 
‘Disability Etiquette’ guidelines for the non-disabled members of society to follow when 
interacting with those with disabilities: These are; 
1. Speak directly to a person with a disability, not to the person’s 
companion. 
2. Treat a person with a disability as you would anyone else. 
3. Don’t assume a person with a disability needs help.  I someone is 
struggling, ask for permission to assist. 
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4. When talking to a person in a wheel chair, place yourself at the 
person’s eye level. 
5. When speaking to a person with impaired vision, always identify 
yourself and anyone who may be with you. 
6. To get the attention of a person with a hearing disability, tap the 
person’s shoulder or wave your hand, (H.R. Focus, p.6). 
Anti-Discrimination Legislation: 1973 and 1990   
The Rehabilitation Act, which was initially passed into law in 1973, (Kohl, 1992; 
Mancuso, 1990; Parker & Szymanski, 1992), focused on the need to legislate against 
discrimination in issues of employment, (Rubin & Roessler, 1995).  Fighting 
discrimination, as out-lined by the act, in the area of employment was limited to those 
business’ that were receiving federal funding, (Moore & Crimando, 1995).  This bill had 
little effect on the employment of individuals with disabilities, (Rubin & Roessler, 1995).  
However, the Rehabilitation Act of 1973 was a first and very significant step toward 
setting legal standards for non-discrimination in employment (Parker & Szymanski, 
1992), but lacked practical use without the addition of further regulations specifying how 
it would be implemented and enforced (Mancuso, 1990).  Others indicated that one 
possible draw back of the rehabilitation act of 1973 was that there was, “No mention 
given to the questions of protections against discrimination based on disability”, (Kohl, 
1992, p.217). Needless to say many felt that this law was not as effective as it should 
have been.   
To address this concern, in 1990, another anti-discrimination bill was signed into 
law by then president George Bush (Kohl & Greenlaw, 1992; Parker & Szymanski, 
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1992).  This law entitled, The Americans with Disabilities Act (ADA) attempted to fill  
the gaps in society for full integration of individuals with disabilities into society. It 
addressed issues both in the private and public sector of employment and social arenas of 
individuals with disabilities, (Blanck, 1991; Johnson, 1999; Kowalski, 1995; Lee, 1996; 
Levin, 1999; Mancuso, 1990; Perry & Rutherford, 1995).  Meisinger (1995) further 
summarized the Americans with Disabilities Act’s intentions stating that public and 
private entities, “May not discriminate in the terms and conditions of employment 
because of an individuals known disability, history of disability, or because of the 
employers’ perception that the person has a disability,” (p.21).  To assure this 
discrimination will not occur the act attempted to universally define a disability as, 
anyone having a physical or mental impairment that substantially limits one or more 
major life activities or someone being regarded as having such an impairment, (Cross, 
1993; Lee, 1996; Lissy, 1995; Noe, 1997; Parker & Szymanski, 1992; Satcher, 1994).  To 
further define the areas of discrimination, the act is divided into 5 titles. The 5 titles of the 
act, (Parker & Szymanski, 1992; Rubin & Roessler, 1995; The United States Department 
of Justice, 1992), are: 
I.  Employment: 
Employers may not discriminate against an individual with a disability in hiring 
or promotion if the individual is otherwise qualified for the job. 
II.  Public Transportation: 
Public transportation must be accessible to individuals with disabilities. 
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III.  Public Accommodations: 
Entities such as restaurants, hotels, and retail stores may not discriminate against 
individuals with disabilities.  
IV. State and Local Government: 
State and local governments may not discriminate against qualified individuals 
with disabilities. 
V. Telecommunication: 
Companies offering telephone service to the general public must offer telephone 
relay service to individuals who use telecommunications devices for the deaf 
(TDD) or similar devices. 
The Americans with Disabilities Act is considered to be one of the most far 
reaching pieces of social legislation since the civil rights legislation of 1964, (Hernandez 
& Keys, 2000; Kohl, 1992; Moore & Crimando, 1995; Pelka, 1996;).  Parker and 
Szymanski (1992) further explained this point, “Not until July 26, 1990 was civil rights 
protection fully extended to persons with disabilities”, (p.18).  However, as Schall (1998) 
pointed out the bill passed in 1990 didn’t solve all problems that individuals with 
disabilities have, “The ADA has had little effect on changing the patterns that decrease 
opportunities for people with disabilities”, (p.191).  More specifically the employment of 
individuals with disabilities has not improved from the time of the ADA’s inception to 
the present, The American Economy has added 19 million new jobs, and unemployment 
is at a 29 year low.  Yet over 75% of individuals with disabilities are unemployed, (Kirsh, 
2000; Lee, 1996).  
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Integration of Individuals with Mental Illness Into Society 
Integration of individuals with disabilities into the mainstream of society is an 
important element of current efforts to fully utilize the workforce of America.  In order to 
do this many areas of the American society must be addressed.  This goal may be easier 
said than done.  According to Moore and Li (1998), “In the process of adjusting to 
societal life, however, people with disabilities continue to be affected by stigma and 
prejudice,” (p.13).  In order for this to occur not only physical barriers need to be 
removed, but more importantly attitudinal ones (Peat, 1997).  The societal changes need 
to be made in order to address the needs of individuals with ‘observable disabilities’ as 
well as those with ‘hidden disabilities’.  The employment issues and the societal 
prejudices of individuals with mental illness must be addressed to allow integration of all 
individuals with disabilities into society.  Parker and Szymanski (1992) gave an 
indication of what the current situation is for individuals with disabilities, “Legal 
mandates do not, of themselves, change the attitudes of society or increase society’s 
awareness of the individual’s needs,” (p.26).   
To re-address the legislation efforts of 1973 and 1990, that outlawed open 
discrimination, individuals with physical and mental illness are to be placed in a society 
free of negative feelings and unlawful actions.  However, studies show that has not been 
the case.  The National Association of Protection and Advocacy System (1994) stated, 
“Even those with severe mental illness are full and equal citizens under the law and are 
entitled to equal access to the same opportunities, rights, services, supports, privileges, 
and responsibilities afforded to all members of society,” (p.7).  The laws are on the 
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books, society is changing, but the issue of hiring individuals with mental illness is still a 
major problem. 
Unemployment Issues of Individuals with Mental Illness 
Unemployment issues of individuals with mental illness, is of great concern for 
disability advocacy groups, (Arnes & Linney, 1993; Lustig & Crowder, 2000; Meisinger, 
1995).  These individuals have an “invisible” disability, which makes placement of these 
individuals difficult.  It is difficult because primarily these individuals are placed in low-
income and/or entry-level positions with no chance of advancing  (Becker & Bebout, 
1998; Hutchings & Gower, 1993).  Hernandez and Keys (2000) pointed out, “Findings 
[of past studies] suggest that there appears to be a veneer of employer acceptance of 
workers with disabilities,” (p.5).  In the same study it was revealed that, “Studies 
addressing intellectual disabilities revealed mixed to negative [employer] attitudes,” 
(p.7).  Studies reveal that employers’ attitudes toward hiring individuals with mental 
illness are mixed to negative, (Gilbride, Stensrud, Ehlers, Evens & Peterson, 2000; 
Hernandez & Keys, 2000).  This sentiment was further summarized in studies indicating 
that the employment of individuals with mental illness is not happening at a significant 
level anywhere in the “world of work” (Diksa & Rogers, 1996; Haiyi & Dain, 1997; 
Mancuso, 1990; Marrone, 1993; West & Parent, 1995).  There are anywhere between 2 to 
5 million individuals in the United States with a mental illness, with estimates of 
unemployment rates anywhere from 70% to 90%, (West & Parent, 1995).  The 
employment of this population has positive effects on the individual.  Kirsh’s (2000) 
study, pointed out that, “Findings suggest working consumers not only have fewer 
psychiatric symptoms, but also have better physical health, fewer side effects, and are 
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able to function better in terms of completing basic living tasks, than non-working 
consumers [with mental illness],” (p.24).   
Employing individuals with mental illness not only helps the individual, it also 
helps others.  Tsang, Lam, Ng and Leung (2000), concluded that, “Work is therapeutic 
and is an important part of life, filling much of an individuals’ time, supplying a sense of 
income, providing a source of identity and contributing to the psychological well being of 
society,” (p.19).  With the benefiting effects of employment, why is it there is such a high 
rate of unemployment of individuals with mental illness?   
West and Parent, (1995), addressed the possible reasons for the unemployment of 
individuals with mental illness: 
1. Cognitive, affective, and interpersonal deficits that arise due to Severe 
Mental Illness  (S.M.I). 
2. The episodic and unpredictable nature of S.M.I. 
3. Undesirable side effects of psychopharmacological and psychiatric 
treatments. 
4. Stigma associated with S.M.I. 
5. Disincentives to employment (jeopardizing financial and health benefits). 
6. Conflicting goals and priorities of psychological and vocational 
rehabilitation services and systems. 
7. Service system discontinuities and tensions that hinder effective, 
comprehensive services.  (p.14).     
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Employment opportunities for individuals with mental illness     
Throughout the years forms of employment opportunities for individuals with a 
disability have been introduced.  Some work better than others, yet others have outlived 
their stay in the employment community.  There are 10 basic work models as presented in 
Marrone (1993):  
1.  Supported Employment Work Model 
2.  Transitional Employment Work Model 
3.  Club House Work Model 
4.  Work Unit Work Model 
5.  Work Crews Work Model 
6.  Enclaves Work Model 
7.  Sub-Contracts in Industry Work Model 
8.  Affirmative Industry Work Model 
9.  Client-Employing Business Work Model 
10.  Handy-Man Work Crew Work Model (p.43-63).  
The work models deal with employment of individuals with disabilities.  Many 
are appropriate for all disability groups, but some work best for the population of 
individuals with mental illness.  The models that work best for this population are:  
transitional and supported employment models.  It is important to remember that 
implementation of any of these models should be based on an individual basis. 
Summary 
 Although legislative initiatives and models of employment have evolved 
throughout the years to assist individuals with mental illness, access to employment is 
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still a large problem.  The area of vocational rehabilitation has not been successful in 
greatly changing individuals with mental illness’ employment statistics.  A major 
component of this problem may be prevailing societal attitudes toward individual with 
mental illness are more specifically employer attitudes toward individuals with mental 
illness.  Thus this study investigated employer attitudes concerning their attitudes toward 
hiring individuals with mental illness.   
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CHAPTER THREE 
Methodology 
 
Introduction 
 This chapter will describe the participants of this study and how they were 
selected for inclusion in this study.  In addition, the instruments being used to collect 
information will be discussed as to their content.  Data collection and analysis procedures 
will then be presented.  The chapter will conclude with some of the methodological 
limitations.  
Description of Subjects 
 The participants for this study were obtained from Projects With Industry’s (PWI) 
list of current Menomonie area employers.  Projects With Industry is an organization that 
places individuals with disabilities in community-based employment situations.  The 
employers for participation in the study were chosen at random. 
Sample Selection 
 The employers from the PWI database were sent a questionnaire and cover letter 
requesting their voluntary participation in the study.  The cover letter explained the 
motive behind the accompanying questionnaire.  The employers were asked to rate the 
‘statements of concern’ listed on the questionnaire dealing with hiring an individual with 
a mental illness.      
Instrumentation 
This study used vignettes accompanied by a questionnaire dealing with employers 
rating employment concerns of hiring an individual with a mental illness.  Each 
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participating employer was asked a series of demographic questions (excluding names or 
any other details that may reveal an individual respondent).  Each employer also was 
asked which industrial category he or she feels his or her business fits into.  In addition, 
each employer was given one vignette along with a form explaining the hypothetical 
applicant’s disability.  The disability types included schizophrenia, depression, borderline 
personality disorder, or an individual without a disability.  The employer, then, was asked 
to answer questions listed on the questionnaire in relation to how they would react to 
having the hypothetical individual as an employee with either schizophrenia, depression, 
borderline personality disorder, or an individual with no ‘observable’ or ‘hidden’ 
disability.   
The dependent measures were divided into 4 areas of employer concerns.  Those 
areas include:  Symptomology Factors (6 Questions), Work Personality (5 Questions), 
Administrative Concerns (5 Questions), and Work Performance (4 Questions).  
Employers were asked to rate the importance of each ‘employer concern’ area using a 
Likert-type scale (strongly agree to strongly disagree).     
Research Questions 
1. What concerns regarding an individual’s symptomology do employers have? 
  2.  What concerns pertaining to work personality do employers have? 
3.  What concerns relating to administrative concerns do employers have? 
   4.  What are employers concerns concerning work performance? 
  The questionnaires were designed for this study so there is no established validity 
or reliability available for this instrument.  There is; however, high face validity. 
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Data Collection 
 The questionnaires were mailed to employers in Dunn county (Boyceville, 
Colfax, Dunn, Eau Galle, Elk Mound, Menomonie, Red Cedar, Spring Brook, Tainter).  
The surveys consisted of one of four possible vignettes in which an employer responded 
to questions assessing their [employer] attitudes concerning hiring an individual with 
mental illness.  Each employer received only one vignette dealing with an individual with 
schizophrenia, depression, borderline personality disorder, or a vignette asking about the 
hiring of an individual with no disability.     
Each of the 400 employers was sent a cover letter of the study’s intent, a bio-
form, and 1 of 4 vignettes.  Each employer was asked to fill out the questionnaire that 
was attached to each scenario, at which time the questionnaire was returned to the 
researcher in a self-addressed stamped envelope, which was included in each of the 
mailing.  The employers were requested to return the questionnaires within a month, 
completed and postmarked, any responses received after the allotted time were 
disregarded as to their impact on the final data analysis.    
Data Analysis 
Data was collected upon recovery of mailed questionnaires (see results).  Data 
was analyzed using the Statistical Package for Social Sciences (SPSS).  Analysis of 
Variance (ANOVA s) was used to identify group differences.   
Limitations of the Methodology 
 The following limitations of the study are recognized.  Some Employers may 
have not wanted to respond for various reasons: 
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-Employers may be too busy with “day to day” business operations to take the time to fill 
out the questionnaire.   
-The sample size was limited to only those employers in Dunn county.  This may limit 
the scope of the study in terms of any conclusions that may be used to explain employer 
attitudes concerning the hiring of individuals with mental illness in other areas beside 
those employment areas in Dunn county.   
-The instrument used in the current study has no validity or reliability measures because 
it was constructed especially for this investigation. 
-Employers may have had possible reservations to responding truthfully because they 
may not want to openly answer questions that may illustrate that they fear they are not in 
compliance with the Rehabilitation Act of 1973, the Americans with Disabilities Act, or 
other employment legislation. 
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Chapter 4 
Results 
Introduction 
 This chapter will present the results of the current study of employers’ attitudes 
concerning hiring individuals with mental illness.  Demographic information and 
descriptive statistics will be presented first.  Data specific to each of the four conditions 
will be identified, and each of the study’s research questions will be reported. 
Results 
The demographics of the study indicate that 100% (n=400) of the employer 
questionnaires were sent out.  The questionnaires, were divided by 4 (into disability 
groups of 100).  Each group of 100 questionnaires represented a different mental illness, 
schizophrenia (n=100, golden rod), depression (n=100, buff), border line (n=100, 
yellow), and no disability (n=100, tan).  The employers questioned were in the Dunn 
County, (Boyceville, Colfax, Dunn, Eau Galle, Elk Mound, Menomonie, Red Cedar, 
Spring Brook, Tainter) employment area. 
Of the total 400 sent out a response of (97) came back, (20) schizophrenia, (28) 
border line, (27) depression, (22) no disability.   11 of 20 items were found to be 
significant (see table 1). 
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Table 1 Disabling Condition Presented To Employer-Respondents' 
Disability Diagnosis 
  
  
 Frequency  Percent  
    
Schizophrenia 20 20.6  
Depression 27 27.8  
Border Line 
Personality 
28 28.9  
None 22 22.7  
Total 97 100  
 
 The percentages of the industrial classifications of the employers that responded 
were manufacturing (4.1%), service (72.2%), and other industrial classification (21.6%).   
Table 2 Employers' Demographics 
 
Frequency Percent 
Manufacturing 4 4.1 
Service 70 72.2 
Other Industrial Classification 21 21.6 
Total 95 97.9 
Missing 2 2.1 
Total 97 100 
 
11 of the 20 questions employers responded too were found to be significant.  
These items/concern areas were, the individual with a mental illness: May not achieve 
quality levels of production (Sig. <.05; F=3.22), May not get along with co-
workers/supervisors (Sig. <.01; F=7.14), May miss work due to psychiatric appointments 
(Sig. <.01; F=3.96), May not effectively communicate needs to others (Sig. <.05: 
F=3.56), May have difficulty tolerating work pressure/stress (Sig. <.01; F=3.98), May be 
unable to gain/maintain necessary skill level (Sig. <.01; F=6.16), May have difficulty 
adjusting to work environments (Sig. <.01; F=3.58), May not be accepted by 
customers/members of the public (Sig. <.01; F=5.51), May not respond well to criticism 
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(Sig. <.01; F=4.10), May demonstrate bizarre behaviors (Sig.<.01; F=5.78), and concerns 
that the individual May become violent (Sig. <.01; F=4.64).  Following is a table pointing 
out significant ANOVA results: 
Table 3 Significant 
Results- Means 
are Presented 
Item 3: Sig. At: .05 May Not Achieve Quality Levels of 
Production 
None 3.55 
Border Line 3.61 
Schzophrenia 3.65 
Depression  4.27 
Item 4: Sig. At: .01 
May Not Get Along With Co-
Workers/Supervisors 
Border Line 2.93 
Schizophrenia 3 
Depression 3.92 
None 4.09 
Item 5: Sig. At: .01 May Miss Work Due To Psychiatric 
Appointments 
Border Line 3 
Depression 3.07 
Schizophrenia 3.25 
None 3.95 
Item 6: Sig. At: .05 May Not Effectively Communicate Needs 
To Others 
Border Line 2.93 
Schizophrenia 3.1 
Depression 3.38 
None 3.77 
Item 9: Sig. At: .01 May Have Difficulty Tolerating Work 
Pressure/Stress 
Schizophrenia 2.5 
Border Line 2.5 
Depression 2.56 
None 3.45 
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Item 10: Sig. At: .01 May Be Unable To Gain/Maintain 
Necessary Skill Level 
Schizophrenia 3.55 
Border Line 3.75 
None 3.86 
Depression 4.58 
Item 12: Sig. At: .05 May Have Difficulty Adjusting To Work 
Environments 
Border Line 2.82 
Schizophrenia 2.85 
Depression 3.38 
None 3.64 
Item 13: Sig. At: .01 May Not Be Accepted By 
Customers/Members Of Public 
Schizophrenia 3.05 
Border Line 3.29 
None 3.91 
Depression 4.12  
Item 14: Sig. At: .01 May Not Respond Well To Criticism 
Border Line 2.71 
Schizophrenia 2.8 
Depression 2.85 
None 3.73 
Item 15: Sig. At: .01 May Demonstrate Bizarre Behaviors 
Schizophrenia 2.55 
Border Line 3.07 
Depression 3.62 
None 3.77 
Item 20: Sig. At: .01 May Become 
Violent 
Schizophrenia 3.1 
Border Line 3.21 
None 3.95 
Depression 3.96 
 
9 of 20 items were found to be non significant (N.S.>.05).  These items were: 
May not be reliable, May not achieve necessary quantity levels in production, May not 
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pay enough attention to detail, May demonstrate poor judgement on the job, May not 
possess adequate problem-solving skills, May not be punctual, May retaliate (via legal or 
physical means) if reprimanded or fired, May not be able to perform the job tasks safely, 
and the individual with a mental illness May not find the opportunity for advancement in 
[your] organization.  Following is a table illustrating the non-significant findings of 
employer concerns: 
Table 4 Non-Significant 
Results- Means 
are Presented 
N.S. > .05
Item 1; May not be reliable 
Schizophrenia 3.45 
Border Line 3.54 
None 3.73 
Depression 4.04 
 
Item 2; May not achieve quantity levels in 
production 
 
None 3.64 
Border Line 3.67 
Schizophrenia 3.85 
Depression 4.04 
 
Item 7; May not pay enough attention to detail  
None  3.55 
Border Line 3.57 
Schizophrenia 3.7 
Depression 4.04 
Item 8; May demonstrate poor judgement on the 
job 
Schizophrenia 3.35 
Border Line 3.46 
None  3.73 
Depression 4.08 
 
Item 11; May not possess adequete problem solving skills 
Schizophrenia 3.55 
Border Line 3.68 
None 3.73 
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Depression 4.23 
 
Item 16; May not be punctual  
Schizophrenia 3.6 
Border Line 3.68 
None 4.05 
Depression 4.19 
 
Item 17; May retaliate Legally/Physically if 
reprimanded/fired 
Schizophrenia 2.9 
Border Line 2.96 
Depression 3.38 
None  3.77 
Item 18; May not be able to perform job tasks 
safely  
Schizophrenia 3.55 
Border Line 3.68 
None 3.82 
Depression 4.27 
 
Item 19; May not find opportunity for 
advancement 
 
Border Line 3.56 
Schizophrenia 3.65 
None  3.73 
Depression 4.23 
 
The following sub-categories were analyzed to ascertain employer perception of 
Symptomology, Work Personality, Administrative Concerns, and Concerns of Work 
Performance.  Specific to the sub-categories of Symptomology, Work Personality, 
Administrative Concerns, and Work Performance, results indicated that employers were 
concerned that individuals diagnosed with schizophrenia exhibit more negative 
symptomology, a negative work personality, and poor work performance.  Following is a 
table depicting the 4 concern areas: 
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Table 5 Sub-Categories- 
Means are 
Presented 
 
Symptomology Significant 
Means 
 
 
Schizophrenia 2.97 
Border Line 3.04 
Depression 3.49 
None 3.71 
Work Personality Significant
Means  
Schizophrenia 3.5 
Border Line 3.51 
None  3.82 
Depression 4.03 
  
Administrative Significant
Means  
Border Line 3.05 
Schizophrenia 3.07 
Depression 3.7 
None 3.81 
  
Work 
Performance 
Significant
Means  
Schizophrenia 3.57 
Border Line 3.62 
None 3.72 
Depression 4.15 
 
Following is a table documenting the breakdown of the questionnaire items as 
they pertain to the areas of Symptomology, Work Personality, Administrative Concerns, 
and Concerns of Work Performance:  
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Table 6 Specific 
Research 
Questions- 
Means are 
Presented  
  
   
Concerns of Symptomology Schizophrenia Depression Border Line None Sig./N.S. 
Item 4 3.1 3.96 3.21 3.95 Sig. < .01 
Item 7 3.35 4.08 3.46 3.73 N.S. > .05 
Item 8  2.55 3.62 3.07 3.77 Sig. < .01 
Item 9 3.7 4.04 3.57 3.55 N.S. > .05 
Item 15 2.5 2.56 2.5 3.45 Sig. < .01 
Item 20 3 3.92 2.93 4.09 Sig. < .01 
   
Concerns of Work 
Personality 
Schizophrenia Depression Border Line None Sig./N.S. 
Item 1 3.6 4.19 3.68 4.05 N.S. > .05 
Item 4 3.45 4.04 3.54 3.73 N.S. > .05 
Item 6 3 3.92 2.93 4.09 Sig. < .01 
Item 10  3.1 3.38 2.93 3.77 Sig. < .05 
Item 16 3.55 4.58 3.75 3.86 Sig. < .01 
   
Administrative Concerns Schizophrenia Depression Border Line None Sig./N.S. 
Item 5 2.9 3.38 2.96 3.77 N.S. > .05 
Item 12 3.25 3.07 3 3.95 Sig. < .01 
Item 13 3.65 4.23 3.56 3.73 N.S. > .05 
Item 17 3.05 4.12 3.29 3.91 Sig. < .01 
Item 19 2.85 3.38 2.82 3.64 Sig. < .05 
   
Concerns of Work 
Performance 
Schizophrenia Depression Border Line None Sig./N.S. 
Item 2 3.65 4.27 3.61 3.55 Sig. < .05 
Item 3 3.85 4.04 3.67 3.64 N.S. > .05 
Item 11 3.55 4.23 3.68 3.73 N.S. > .05 
Item 18 3.55 4.27 3.68 3.82 N.S. > .05 
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Chapter 5 
Discussion and Summary 
Discussion 
 Results indicated that employers had the greatest reservations regarding hiring 
and working with individuals diagnosed with schizophrenia.  These results are consistent 
with previous research findings. 
Results specific to an individual’s symptomolgy indicate that Schizophrenia (Sig. 
<.01; 2.97), Borderline Personality disorder (Sig. <.01; 3.04), Depression (Sig. <.01; 
3.49), and None (Sig. <.01; 3.71).  Results pertaining to work personality indicate that 
Schizophrenia (Sig. <.05; 3.50), Borderline Personality disorder (Sig. <.05; 3.51), 
Depression (Sig. <.05; 4.03), and None (Sig.<.05; 3.82).  Results relating to 
administrative concerns indicate that Schizophrenia (Sig. <.05; 3.07), Borderline 
Personality disorder (Sig. <.05; 3.05), Depression (Sig. <.05; 3.70), and None (Sig. <.05; 
3.81).  Lastly, results related to work performance indicate that Schizophrenia (Sig. <.05; 
3.57), Borderline Personality disorder (Sig. <.05; 3.62), None (Sig. <.05; 3.72), and 
Depression (Sig. <.05; 4.15).  These results do demonstrate concerns that employers may 
have in hiring and working with individuals with mental illness, particularly those 
persons with Schizophrenia, Borderline Personality disorder, and/or Depression. 
Interestingly, results indicated the employers had the greatest administrative 
concerns (ie. reprimanding, firing, etc.) working with individuals diagnosed with 
Borderline Personality disorder. 
Other findings of interest were, in keeping with stereotypes associated with 
mental illness, (Noe, 1997), in the case of a diagnosis of schizophrenia, employers 
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seemed to fear violence and/or retaliation.  In addition, employers were concerned that 
with individuals with schizophrenia may display bizarre behavior in the work 
environment. 
Given the findings of the study in conjunction with previous research (Hilburger, 
2000; Mancuso, 1990; Thomas, Thomas & Joiner, 1993) it is felt that exposure and 
education is essential for employer attitudes and perceptions to change.  Rehabilitation 
counselors can be instrumental in working with employers to dispel myths and 
stereotypes regarding individuals with mental illness, (Cook & Pickett, 1995; Diksa & 
Rogers, 1996; Noe, 1997).  
Suggestions for further studies will be discussed in this section of the paper.  
These suggestions are geared toward rehabilitation and placement of individuals with 
mental illness.   
Recommendations for Further Research Needed 
1. Larger sample of employers to assess their concerns toward hiring individuals 
with mental illness (More than 400). 
2. Larger geographical employment area of surveyed employers. 
Implication for Vocational Rehabilitation 
 It is hoped that this study expanded the educational base for rehabilitation 
professionals involved in placement of individuals with mental illness by shedding light 
upon concerns employers have pertaining to hiring individuals with mental illness.  This 
information will provide a starting point from which placement professionals can begin 
their efforts in working with consumers to attain the best possible work environment.  As 
Diksa and Rogers (1996) pointed out, “Since there is little empirical data about the 
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concerns of employers toward hiring individuals with mental illness,” (p.32).  Diksa and 
Rogers (1996) further explained that, “Rehabilitation professionals are confined in their 
options to assist these individuals in their vocational quest in terms of developing 
appropriate vocational job seeking, acquiring, and sustaining employment for their 
future,” (p.34). 
The study presented data illustrating the importance of employers, individual 
with mental illness, and rehabilitation professionals working together to decrease 
the stereotypes and misconceptions of individuals with mental illness working in the 
community, in integrated settings with individuals without disabilities.  Research has 
indicated that these individuals have not been able to acquire employment within their 
abilities, (Becker & Bebout, 1998; Fabian & Waterworth, 1993; Hutchings & Gower, 
1993; Moore & Crimando, (1995); University of Wisconsin-Stout, 1983).  As other 
authors have indicated this population has traditionally been forgotten or underestimated 
as to their potential, (Petty & Fussell, 1997; Spirito Dalgin, 2001; West & Parent, 1995).   
In the current study the concern areas of symptomology, work performance, 
administrative concerns, and work personality have been explored.  Results indicate that 
there are definite employment concerns in these areas.  In order for them to be fully 
addressed, all partners in the placement process of individuals with mental illness must 
have open communication.  In a past study conducted by Haiyi, Dain, and Drake (1997), 
it was explained that, “Many experts have noted that persons with psychiatric disabilities 
have at least as much difficulty in maintaining jobs as finding jobs,” (p.239).   Studies 
have also shown that these individuals are treated differently in terms of employment 
opportunities, (Anthony, 1998; Arons & Schauer, 1994-1995; Bronstad, 1999; Bordelli & 
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Drehmer, 1997; Kirk, 1999; Levin, 1999).  The current study, as did previous research, 
(Gilbride, Stensrud, Ehlers, Evens & Peterson, 2000), has identified four areas that are of 
definite concern for employers.  In a recent study by Mancuso (1990), it was illustrated 
that, “research on this topic has shown that employers, individuals with mental illness, 
and rehabilitation professionals all have to assume an active role in making vocational 
process work for all concerned parties,” (p.17).   
Summary 
 The placement of individuals with mental illness is a very important part of full 
integration into society, (Blanck, 1991; Johnson, 1999; Kowalski, 1995; The National 
Organization of Disability, 1999; Tsang, Ng & Leung, 2000).   
 There are an estimated 40 million Americans with a mental illness, (Hilburger, 
2000; Kress-Schull, 2000a, Lustig & Crowder, 2000), the unemployment rate for these 
individuals is 85% (Arons & Shauer, 1994-1995; Hilburger, 2000; Kress-Shull, 2000a; 
Kress-Shull, 2000b), this is a problem that needs further investigation. 
 Further research investigating employer attitudes may provide insights as to why 
persons with mental illness have had such difficulty in gaining and maintaining 
successful employment. 
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Appendix I: Bio-form 
The following is a hypothetical job applicant.  John Doe has applied for an entry-
level position with your company.  Please read the following scenario and answer 
the questions on the following page: 
John Doe 
2280 Case Road 
Menomonie, WI 54751 
Objective:   
-To gain employment in your organization in an entry-level position. 
Age:   
-25 
Education:   
 -2000-Graduated with a bachelor’s degree from State University 
 -1996-Graduated with a high school diploma from Smith High School 
Work History: 
 -1996-1999- Local Grocery Store 
 -1993-1996-Local Hardware Store 
Other Information:   
-References indicate that the applicant possess above average potential. 
-Individual has been diagnosed with Schizophrenia in 1999.  However, his 
diagnosis will not interfere with his vocational goals in terms of performing the 
essential functions of the job.  
*Turn the page and please complete the attached questionnaire. 
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Questionnaire Form 
A.  How would you describe your business (Please Check One) 
___Manufacturing; ____Service; 
 ____Other Industry Classification (Please Specify)_______________________________ 
Regarding the hypothetical applicant, as an employer, I would have concerns that 
the applicant: 
1.  May not be reliable                                                 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
2.  May not achieve necessary quantity levels in production                                
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
3.  May not achieve necessary quality levels in production                          
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
4.  May not get along well with coworkers and/or supervisors                                  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
5.  May miss work due to time off for psychiatric appointments      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
6.  May not effectively communicate needs to coworkers and/or supervisors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
7.  May not pay enough attention to detail      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
8.  May demonstrate poor judgment on the job    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
9.   May have difficulty tolerating work pressures and stressors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
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10.  May be unable to gain or maintain the necessary skill level     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
11.  May not possess adequate problem-solving skills  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree  
12.  May have difficulty adjusting to change in the work environment    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
13.  May not be accepted by customers and/or other members of the public 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
14.  May not respond well to criticism   
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
15.  May demonstrate bizarre behaviors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
16.  May not be punctual   
   Strongly Agree ____:____:____:____:____:  Strongly Disagree 
17.  May retaliate (via legal or physical means) if reprimanded or fired 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
18.  May not be able to perform the job tasks safely     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
19.  May not find the opportunity for advancement in your organization    
  Strongly Agree ____:____:____:____:____:  Strongly Disagree 
20.  May become violent    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
*Please return in the envelope enclosed by February 2, 2001.  Thank You. 
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Appendix II- Bio-Form 
The following is a hypothetical job applicant.  John Doe has applied for an entry- 
level position with you company.  Please read the following scenario and answer the 
questions on the following page: 
John Doe 
2280 Case Road 
Menomonie, WI 54751 
Objective:   
-To gain employment in an entry-level position. 
Age:  25 
Education:   
 -2000-Graduated with a bachelor’s degree from State University 
 -1996-Graduated with a high school diploma from Smith High School 
Work History: 
 -1996-1999- Local Grocery Store 
 -1993-1996-Local Hardware Store 
Other Information:   
-References indicate the individual possess above average potential. 
-Individual has been diagnosed with Borderline Personality disorder in 1999.   
-However, his diagnosis will not interfere with his vocational goals in terms of 
performing the essential functions of the job.  
 
*Turn the page and please complete the attached questionnaire. 
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Questionnaire Form 
A.  How would you describe your business (Please Check One) 
___Manufacturing; ____Service; 
 ____Other Industry Classification (Please Specify)_______________________________ 
Regarding the hypothetical applicant, as an employer, I would have concerns that 
the applicant: 
1.  May not be reliable                                                 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
2.  May not achieve necessary quantity levels in production                                
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
3.  May not achieve necessary quality levels in production                          
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
4.  May not get along well with coworkers and/or supervisors                                  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
5.  May miss work due to time off for psychiatric appointments      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
6.  May not effectively communicate needs to coworkers and/or supervisors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
7.  May not pay enough attention to detail      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
8.  May demonstrate poor judgment on the job    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
9.   May have difficulty tolerating work pressures and stressors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
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10.  May be unable to gain or maintain the necessary skill level     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
11.  May not possess adequate problem-solving skills  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree  
12.  May have difficulty adjusting to change in the work environment    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
13.  May not be accepted by customers and/or other members of the public 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
14.  May not respond well to criticism   
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
15.  May demonstrate bizarre behaviors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
16.  May not be punctual   
   Strongly Agree ____:____:____:____:____:  Strongly Disagree 
17.  May retaliate (via legal or physical means) if reprimanded or fired 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
18.  May not be able to perform the job tasks safely     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
19.  May not find the opportunity for advancement in your organization    
  Strongly Agree ____:____:____:____:____:  Strongly Disagree 
20.  May become violent    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
*Please return in the envelope enclosed by February 2, 2001.  Thank You 
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Appendix III- Bio-Form 
The following is a hypothetical job applicant.  John Doe has applied for an entry 
level position within your company.  Please read the following scenario and answer 
the questions on the following page: 
John Doe 
2280 Case Road 
Menomonie, WI 54751 
Objective:   
-To gain employment in an entry-level position. 
Age:   
-25 
Education:   
 -2000-Graduated with a bachelor’s degree from State University 
 -1996-Graduated with a high school diploma from Smith High School 
Work History: 
 -1996-1999- Local Grocery Store 
 -1993-1996-Local Hardware Store 
Other Information:   
-References indicate the individual possess above average potential. 
-Individual has been diagnosed with Depression in 1999.  However, his diagnosis 
will not interfere with his vocational goals in terms of performing the essential 
functions of the job.  
*Turn the page and please complete the attached questionnaire. 
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Questionnaire Form 
A.  How would you describe your business (Please Check One) 
___Manufacturing; ____Service; 
 ____Other Industry Classification (Please Specify)_______________________________ 
Regarding the hypothetical applicant, as an employer, I would have concerns that 
the applicant: 
1.  May not be reliable                                                 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
2.  May not achieve necessary quantity levels in production                                
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
3.  May not achieve necessary quality levels in production                          
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
4.  May not get along well with coworkers and/or supervisors                                  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
5.  May miss work due to time off for psychiatric appointments      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
6.  May not effectively communicate needs to coworkers and/or supervisors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
7.  May not pay enough attention to detail      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
8.  May demonstrate poor judgment on the job    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
9.   May have difficulty tolerating work pressures and stressors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree  
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 10.  May be unable to gain or maintain the necessary skill level     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
11.  May not possess adequate problem-solving skills  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree  
12.  May have difficulty adjusting to change in the work environment    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
13.  May not be accepted by customers and/or other members of the public 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
14.  May not respond well to criticism   
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
15.  May demonstrate bizarre behaviors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
16.  May not be punctual   
   Strongly Agree ____:____:____:____:____:  Strongly Disagree 
17.  May retaliate (via legal or physical means) if reprimanded or fired 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
18.  May not be able to perform the job tasks safely     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
19.  May not find the opportunity for advancement in your organization    
  Strongly Agree ____:____:____:____:____:  Strongly Disagree 
20.  May become violent    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
*Please return in the envelope enclosed by February 2, 2001.  Thank You 
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Appendix IV- Bio-Form 
The following is a hypothetical job applicant.  John Doe has applied for an entry-
level position within your company.  Please read the following scenario and answer 
the questions on the following page: 
John Doe 
2280 Case Road 
Menomonie, WI 54751 
Objective:   
-To gain employment in your organization in an entry-level position. 
Age:   
-25 
Education:   
 -2000-Graduated with a bachelor’s degree from State University 
 -1996-Graduated with a high school diploma from Smith High School 
Work History: 
 -1996-1999- Local Grocery Store 
 -1993-1996-Local Hardware Store 
Other Information:   
-References indicate that the individual possess above average potential. 
-No further information at this time. 
 
 
*Turn the page and please complete the attached questionnaire.  
 
 56
Questionnaire Form 
A.  How would you describe your business (Please Check One) 
___Manufacturing; ____Service; 
 ____Other Industry Classification (Please Specify)_______________________________ 
Regarding the hypothetical applicant, as an employer, I would have concerns that 
the applicant: 
1.  May not be reliable                                                 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
2.  May not achieve necessary quantity levels in production                                
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
3.  May not achieve necessary quality levels in production                          
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
4.  May not get along well with coworkers and/or supervisors                                  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
5.  May miss work due to time off for psychiatric appointments      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
6.  May not effectively communicate needs to coworkers and/or supervisors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
7.  May not pay enough attention to detail      
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
8.  May demonstrate poor judgment on the job    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
9.   May have difficulty tolerating work pressures and stressors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
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10.  May be unable to gain or maintain the necessary skill level     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
11.  May not possess adequate problem-solving skills  
 Strongly Agree ____:____:____:____:____:  Strongly Disagree  
12.  May have difficulty adjusting to change in the work environment    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
13.  May not be accepted by customers and/or other members of the public 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
14.  May not respond well to criticism   
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
15.  May demonstrate bizarre behaviors    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
16.  May not be punctual   
   Strongly Agree ____:____:____:____:____:  Strongly Disagree 
17.  May retaliate (via legal or physical means) if reprimanded or fired 
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
18.  May not be able to perform the job tasks safely     
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
19.  May not find the opportunity for advancement in your organization    
  Strongly Agree ____:____:____:____:____:  Strongly Disagree 
20.  May become violent    
 Strongly Agree ____:____:____:____:____:  Strongly Disagree 
*Please return in the envelope enclosed by February 2, 2001.  Thank You 
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